McCLOUD COMMUNITY SERVICES DISTRICT
Policy and Procedure Manual

POLICY TITLE: Explorer Fire Fighter Program

POLICY NUMBER: 7100 Appendix 1

ADOPTED: April 10, 2017

REVIEWED: 03/14/17; 09/12/19; 09/03/20

REVISED: 10/14/19

I, , (Explorer Firefighter) have received, read and agree to

abide by the Policies and Procedures of the MCFD Explorer Firefighter Program.

Participant’s (signature) Date

I, , (Parent) have received, read and agree to abide by the
Policies and Procedures of the MCFD Explorer Firefighter Program.

I expect my child to abide by the MCFD Explorer Firefighter Program.

Parent or legal guardian’s (signature) for youth under age 18
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